FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ emoFrm gl
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

RUTH K. DAVIS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacrelary of State
DIVISICN OF CORPORATIONS

F13494  (2)

Foncipal Place of Basingess

AN ENR TN W

alling Addrass

1991 US 27 § 1981 US 27 %
PO BOX 1852 PO BOX 1852
SEBRING FL 33871 SEBRING FL 33871
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
1213111980 05/01/1995
'__2. Procipal Place of Business mii777”'”gé.fl\]a'iinfé_Address 4. FEI Numbeor Appiied For
1] e ) 59-2061374 Nol Appiicable
Sl ARt i, el |__, Stile. Ant & olo. 5. Cerlificate of Status Desired O $8.75 Additional
[gzl o o 271 Fee Required
Gy & Staler | Oty & Stale 6. Election Campaign Financing O $5.00 may Be
BS] , O i 28—] Trust Fund Contribution Added to Fees
L Coumtry | &p Country 8. Tris corporalion has liability for intangible tax under s 199.032,
247| 7 _ i\_______ o 29| —:;EI Florida Statutes [ ves [HNo
| 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAVIS, RUTH K 82| Strect Address (P.O. Box Numitier is Not Acceptable)
1981US27 8
SEBRING FL 33870 83

Zip Code

84| City 85
FL

11, Fursuant 1o the provisions of Scctions 6070507 and 607.1508, Flarida Statules, the above named corporabion submils this staternent for the purpose of changing its registered office
o registered agont, or botly, in the State of Flonda. Such change was authorized by the carporation's board of diractors. | hereby accent the appointment as registered agent. 1 am
famil ar with, and aocent the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Surite, B G e 00 vasike of reg st ageil and shie f apicatle T IHOTE Pogichurod Agerd signaling requires when ranstatngl DATE
12. 0T OF FIGERS AND DIREGTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
R TpOPOTTTT TR beeE 1 1TILE ) change [T} Addition
DAVIS, RUTH K 12 NAME
SIKEE T ADDAESS 1981US 27 S 1.3 SIREET ADDRESS
(:-Ir—:'t»f— Z-" S__E_B_er!g'_ Fl:m e e 14CMy-81-2IP
ILE (] DEVETE 2 1TI0LE [ Change  [] Addition
HAME 2 2 HAME
STHEE | ATDRESS 2 3 STREET ADDRESS
L (ilT\j-Sl___Jl[’__ I 24 LITY-81-2IP
it [ OELETE 3 1TILE [ Change [ Addilion
Fanth 32 NAME
SR ADTRESS 33 STAEET ADDRESS
e _ 340V -S1- 2P
[ DELETE §1TITLE [ change  [J Addition
N 12 NAME
STREH | ATDAESS 4 3 STREET ADDRESS
IR 44C1Y-51-2IP
L [] DELETE 5 1HTLE [] Change  [_] Addition
Bk 52 NAME
SIRFL | ALOM 56 53 STREET ADDRESS
Lomestne L i 54CTY-ST-2P
it [] DELETE & 1TITLE [ Change ] Addilion
NAMI 62 NAME
STH:1 T ADTRESS €3 STREET ADDRESS
LY SE-2F 64CHY-ST-2F

14, T el hercby Contify that the information sapplicd with this fling 1s voiurtarily furnished and does not guaiity for the exemption stated in Section 119.07(3)K), Florida Stalutes. | further
cerlify thal the mlormation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; arkd that my name

.
SIGNATURE AND TYPED OR pmmeﬁ(ﬁs’ OF GIGNING OFFICER DR DIRECTOR

SIGNATURE: .

appoars i Block 12 or Biock 13 X changad, or on an attachment with an address.
R/ Pb Re)2T2-2000
hite ytena Pnone §

CR2E034 (12/95)




